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ABSTRACT
This study assessed the relationships between psychological mor-
bidity, social intimacy, perception of the parental relationship, life-
style and physical symptomatology as well as the contributors of
physical symptomatology, in adult children of divorced parents.
Participants answered the Physical Symptom Questionnaire, the
Anxiety, Depression and Stress Scale, the Lifestyle Questionnaire,
the Social Intimacy Scale and The Perception of the Parental
Relationship Scale. Results revealed that older participants showed
lower levels of anxiety, depression and stress and that male parti-
cipants perceived the parental relationship as better when com-
pared to females. There was a negative association between
depression and the duration of parental divorce. Adult children
with greater physical symptoms and more anxious showed less
social intimacy. The latter was associated with a less healthy life-
style. As expected less physical symptomatology was associated
with lower levels of depression, anxiety, and stress. Anxiety was the
only variable that contributed to physical symptomatology.
Intervention should be gender sensitive and focus early on on the
identification of psychological morbidity, social intimacy, healthy
behaviors, and physical symptomatology, in adult children whose





Divorce and its repercussions in childhood and adolescence have been the
frequent focus of research since this change in family dynamics may impact
the physical and psychological health of children even in the beginning of their
adult life (Sourander & Helstelä, 2005; Thomas & Högnäs, 2015).
According to Storken, Roysamb, Moum, and Tambs (2005), in a longitudinal
prospective study, parental divorce was associated with changes in anxiety,
depression, subjective well-being, self-esteem, and school problems, and its effect
was partially mediated by paternal absence. According to Yu, Petit, Lansford,
Dodge, and Bates (2010), also in a longitudinal study, parental conflicts in children
were associated with poor quality in the parent–adult relationship and divorce
mediated the relationship betweenmarital conflict and negativity in mother–child
relationships, particularly in women. In addition, the level of marital conflict is a
CONTACT M. Graça Pereira gracep@psi.uminho.pt School of Psychology, University of Minho, Campus de
Gualtar, Braga 4710-057, Portugal.
JOURNAL OF DIVORCE & REMARRIAGE
2019, VOL. 60, NO. 3, 183–193
https://doi.org/10.1080/10502556.2018.1488118
© 2018 Taylor & Francis Group, LLC
significant factor in children’s adaptation to divorce and their mental health is
associated with the quality of the parental relationship (Frankel, Umemura,
Jacobvitz, & Hazen, 2015; cf. Nunes-Costa, Lamela, & Figueiredo, 2009). Thus,
children might be at risk if the family experience is based on a difficult parental
relationship, whether associated with divorce or not.
Zavaschi and colleagues (2002), and Shafer, Jensen, and Holmes (2017)
showed that being deprived of one parent due to divorce might be a trau-
matic experience, being an important factor associated with depression, in
adulthood. Other studies have shown that in addition to depression, children
of divorced parents might experience irritability, poor school performance,
adjustment and interpersonal relationships problems, as well as anger and
anxiety (Anthony, DiPerna, & Amato, 2014; Motataianu, 2015).
In a longitudinal comparative study by Storken et al. (2005), the authors
concluded that the absence of the father triggered high levels of anxiety and
depression in female adolescents aged 14 to 18, whereas male adolescents
presented, above all, school issues. Anderson (2014), in a review of the
literature, also suggested the presence of interpersonal problems, delinquent
behavior, and depression when there was only single-parent contact.
Divorce has an impact on psychological well-being in young adults, trigger-
ing emotional problems such as depression, anxiety, and low self-esteem,
among others (Fagan & Churchill, 2012). In fact, divorce could be considered
a source of acute or chronic stress with implications in long-term physical and
psychological health (Fagan & Churchill, 2012). Thormann (2000) and Nunes-
Costa and colleagues (2009) found that somatic symptoms in children after
their parents’ divorce were frequent and could become constant if they ocurred
in childhood. El-Sheikh, Hinnant, and Erath (2011) argued that psychological
morbidity and conflicts might trigger physical symptoms.
Divorce is also considered a traumatic event. In fact, 10 years after divorce, well-
adjusted young college adults report a continuing sense of pain and distress about
their parents’ divorce (Ahrons, 2007; Kelly & Emery, 2003). Rheingold, Acierno,
and Resnick (2004), and Ahrons (2007) found that exposure to traumatic events
and adverse experiences in childhood, together with the consequent psychological
symptomatology, could trigger the development of health risk behaviors. In fact,
in adolescents who have experienced parental divorce, there is a higher frequency
of substance use, inappropriate sexual and delinquent behavior, as well as more
depression, and decreased school performance (Fagan & Churchill, 2012; Nunes-
Costa et al., 2009; Potter, 2010).
Divorce also seems to hamper romantic relationships in young adults
(Rhoades, Stanley, Markman, & Ragan, 2012), particularly in women with less
confidence and satisfaction in romantic relationships (see Fagan & Churchill,
2012; Simon & Barrett, 2010). According to Souza (2000), adolescents who
experienced divorce might experience solitude, social isolation, or inability to
seek support within their social networks. Charlish (2001) also found that the
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main symptoms of parental divorce were the fear of being abandoned, becoming
less confident in personal relationships, showing little emotional investment in
intimate relationships, self-confidence issues, and impaired self-esteem.
Studies on how parental relationship, social intimacy, psychological morbidity,
and lifestyle relate to physical symptoms in adult children of divorced parents is
scarce. This study aimed to study the relationship among those variables andwhich
contribute most to physical symptoms in adult children of divorced parents.
Method
Participants
The sample included 75 students from a Portuguese university, adult children
of divorced parents, age 18 to 25 years old, with a mean age of 21 (SD = 1.94).
From the total sample, 58.7% were female. All participants were single, but
42.7% were in a romantic relationship. Only 8% reported having received
psychological counseling after their parents’ divorce. From the total sample,
27% reported the divorce occurred 10 to 12 years ago, 21% within 1 to 3 years
ago, and in 24% 4 to 6 years ago.
Procedure
Students from several university majors were invited to participate via e-mail after
approval of the review board of the University’s dean. Inclusion criteria included
having parents who had divorced during the participant’s childhood or adoles-
cence. All participants were guaranteed confidentiality of their data and all signed
an informed consent form. Participation was voluntary, and all questionnaires
were completed in the university’s library in the presence of the researcher.
Instruments
Physical Symptom Questionnaire
The original version by Proctor and collaborators (1998) consists of 52 items
that assess how many times often the physical symptoms were experienced in
the previous 30 days, in veterans of the Gulf War. The adapted version by
Pereira and Pedras (2008) included 24 items that describe a list of physical
symptoms distributed across the nine body systems (e.g., headaches, dizziness
or feeling dizzy, gasping breathing, difficulty breathing or tachycardia). For
each of the symptoms there is a 5-point Likert scale ranging from 0 (never) to 4
(almost always) that allows assessment of the frequency of the symptoms in the
last 30 days. Higher scores indicate more physical symptoms. In this study, the
alpha was .90.
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Anxiety, Depression and Stress Scale (EADS–21)
This instrument was developed to evaluate depression, anxiety, and stress
(Lovibond & Lovibond, 1995). The Portuguese version was adapted by Pais-
Ribeiro, Honrado, and Leal (2004) and includes these three subscales:
Depression (e.g., I had difficulty taking initiative to do things), Anxiety
(e.g., I had trouble breathing), and Stress (e.g., I have tended to overreact
in certain situations), each containing 7 items. A high result score indicates
more negative affective states. The Portuguese version presented alphas of .85
for the Depression subscale, .74 for the Anxiety subscale, and .81 for the
Stress subscale (Pais-Ribeiro et al., 2004), whereas in this study, the alphas
were .85, .76, and .83, respectively, for the Depression, Anxiety, and Stress
subscales.
Lifestyle Questionnaire
The original version by Pereira and Pedras (2009) assesses health behaviors (e.g.,
measuring blood pressure, doing blood tests, going to the dentist) and consists of
24 items. The first 7 items measure the frequency the health behaviors are
performed on a 5-point Likert scale ranging from 1 (never or rarely) to 5
(every month). The following 12 items also measure the frequency with which
health behaviors are performed, but the 5-point Likert scale changes, ranging
from 0 (never) to 4 (every day). Finally, the last 5 items of the instrument
measure the frequency of adopted health behaviors, through another 5-point
Likert scale, ranging from 0 (never) to 4 (always). The Portuguese adapted
version includes 19 items. High scores indicate a healthier lifestyle. In this
study, Cronbach’s alpha was .77.
Social Intimacy Scale
The original version (Miller & Lefcourt, 1982) assesses intimacy relationships
(e.g., in relation to your friend, when you have free time, how often do you
choose to be with him or her alone?) through two subscales: Frequency and
Intensity of Intimate Relationships. The scale consists of 22 items but 5 of
these are not scored. The first 6 items, which refer to the frequency of
intimacy contacts, are measured through a 5-point Likert scale ranging
from 1 (very rarely) to 5 (almost always). The remaining 11 items measure
the intensity of intimacy relationships and are also assessed through a 5-point
scale ranging from 1 (very little) to 5 (very much). In the original version,
Items 5 and 17 are reversed. A high score indicates better social intimacy.
The alpha in this sample was .93.
Perception of Parental Relationship Scale
The original version (Pereira & Araújo-Soares, 2002) assesses the parents’
relationship according to the adult children’s perspective, before the divorce,
regarding the quality of the relationship (e.g., communication between the two
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parents, affectivity) and the frequency of conflict (e.g., frequency of heated
arguments in front of the children), using a 7- point Likert scale. ranging
from 1 (lowest frequency) to 7 (highest frequency). Higher scores indicate a
better perception of the parental relationship. In this study the alpha was .85.
Data Analysis
To assess the relatioships between all variables with physical and psychological
symptomatology, a correlational analysis was performed. To find the variables
that contributed to physical symptomatology, a linear regression (enter
method) was performed. Of the sociodemographic variables introduced
(age, gender, and marital status), only gender was related to physical
symptoms. The psychological variables anxiety, depression, stress, and
parental relationship were the ones related to the dependent variable, and
were included in the model. Therefore, gender was introduced in Block 1,
and anxiety, depression, stress, and parental relationship’s perception were
introduced in Block 2.
Results
Relationship Between Age, Gender, Duration of Divorce, Parents’
Socioeconomic Level, and Psychological Variables
Age was positively associated with the perception of the parental relationship.
Older participants showed a better perception of the parental relationship
(r = .285, p ≤ .05). Additionally, age was negatively related with anxiety,
depression, and stress. Thus, older participants showed lower levels of anxi-
ety (r = –.259, p ≤ .05), depression (r = –.285, p ≤ .05), and stress
(r = –.360, p ≤ .01).
Regarding participants’ gender, there were differences in the perception of the
parental relationship i.e. male participants perceived a better parental relation-
ship (Z = −2.08, p ≤ .05). There were no differences in other variables. There was
a significant negative association between depression and the duration of par-
ents’ divorce. Thus, participants whose parents were divorced for a longer period
of time showed less depression (rsp = –.243, p < .05). Finally, no significant
differences were found according to parents’ socioeconomic level.
Relationship Between Parental Relationship, Psychological Morbidity,
Social Intimacy, Lifestyle, and Physical Symptomatology
Social intimacy was negatively associated with physical symptomatology and
anxiety (see Table 1). Thus, participants with greater physical symptoms
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(r = –.305, p < .05) and those who were more anxious (r = –280, p < .05)
showed less social intimacy. There was also a positive association between
social intimacy and lifestyle. Thus, participants with less social intimacy
showed a less health healthier lifestyle (r = .300, p < .05).
There was a significant positive association between physical symptoma-
tology and psychological morbidity; i.e., less physical symptomatology was
associated with lower levels of depression (r = .556, p < .001), anxiety
(r = .684, p < .001), and stress (r = .519, p < .001).
Finally, social intimacy was negatively associated with anxiety and physical
symptomatology i.e. participants withmore anxiety (r = –.280, p < .05) and greater
physical symptomatology (r = –.305, p < .05) reported less social intimacy.
Contribution of Psychological Variables to Physical Symptomatology
The regression analysis showed that only anxiety was associated with physical
symptomatology. Results showed that greater anxiety predicted greater physical
symptoms, and the model explained 44.5% of the variance (see Table 2).
Table 1. Results of Pearson’s Correlation Coefficient of Psychological Morbidity, Lifestyle, Physical
Symptomatology, Parental Relationship, and Social Intimacy in Children of Divorced Parents.
Variables 1 2 3 4 5 6 7
1. Anxiety — .787*** .657*** −.223 .684*** −.059 −.280*
2. Depression — .728*** −.103 .556*** −.051 −.210
3. Stress — −.175 .519*** −.160 −.152
4. Lifestyle — −.065 −.163 .300***
5. Physical symptoms — −.080 −.305*
6. Parental relationship — .006
7. Social intimacy —
*p < .05. ***p < .001.
Table 2. Results From the Linear Regression of the Predictive Variables of










Anxiety .637 < .001***
Stress .124 .351
Parental relationship −.006 .944
R2 (Adj. R2) .482 (.445)
***p < .001.
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Discussion
Participants’ age influenced the level of psychological morbidity and the
perception of the parental relationship. Morbidity symptoms appear to be
more intense and frequent in the first year after parental divorce (Cohen,
2002; Kelly & Emery, 2003; Lansford et al., 2006). In this sense, the results are
in agreement with the literature, since older children have the capacity to
better understand the parental relationship, thus presenting lower levels of
psychological morbidity.
Gender differences were found regarding the parental relationship’s per-
ception. The literature reveals that parental divorce might affect children and
some studies point out that males are the least affected (Whitton, Rhoades,
Stanley, & Markman, 2008). Other studies have shown that male children of
divorced parents were more likely to develop school problems, unlike female
children, who revealed greater psychological morbidity (Hack & Ramires,
2010; Storken et al., 2005). However, the literature is not consensual regard-
ing gender differences: Risch, Jodl, and Eccles (2004) found that males were
the most affected, as they had fewer models of intimacy outside the family
when compared to women. Additionally, these authors suggest that these
differences are common in all boys and girls, and not specific in children of
divorce. In this study, there were only differences in the perception of the
parental relationship, with boys having a better perception of the parental
relationship than girls. This result might result from the fact that girls, when
compared to boys, suffer more from the impact of divorce on their self-
confidence and reveal more sensitivity regarding the unexpected changes in
family relationships that result from divorce (Jacquet & Surra, 2001).
Several studies have shown that children of divorced parents might experi-
ence depression and anxiety. In addition, they might present adjustment
difficulties to the situation and, later, problems in interpersonal relationships
(e.g., Amato, 2001; Cohen, 2002; Kelly & Emery, 2003; Wolchik et al., 2002).
In fact, this study revealed the existence of a negative association between
social intimacy and anxiety, as suggested by the literature. Other researchers
also corroborate these claims and add that partial or total loss of direct
contact with one parent leading to interpersonal difficulties (Cohen, 2002;
Poussin & Martin-Lebrun, 1999). Children of divorced parents who have
higher anxiety levels may also present difficulties with social intimacy, within
the family or the peer group.
There is also an association between high social intimacy and fewer
physical symptoms. Despite the limited literature on this association,
Cohen and Wills (1985) described the general model of social support,
explaining the protective effect it has on adverse situations or in those with
a high degree of stress with positive effects both emotionally and physically.
The results in this study are in agreement with the literature, as the children
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of divorced parents who present poor intimacy also report more physical
symptomatology. Thus, because social intimacy is a dimension of social
support and parental divorce, an experience often considered adverse, the
quality of social intimacy may function as a protective factor, leading to
lower levels of physical symptomatology.
In addition, Steinberg (1987) concluded that adolescent children living
with both parents were more likely to withstand peer pressure to engage in
inappropriate behavior. In turn, adolescents from single-parent families are
more likely to yield to peer pressure. This suggests that parental divorce has
negative effects on the adoption of health risk behaviors. Adolescents and
young adults might experience social isolation, inability to ask for support in
the social network, loneliness, and such interpersonal problems may lead to
less healthy lifestyles. Consequently, risk behaviors might lead to negative
perceptions in affective relationships (e.g., Cummings & Davies, 2002).
According to the results, greater difficulties with social intimacy are asso-
ciated with more health risk behaviors in children of divorced parents, as
referenced in the literature.
Finally, anxiety was the only variable associated with physical symptoms. In
fact, anxiety may be manifested through bodily discomfort and distress, among
other biological and biochemical changes. Thus, the results of the present study
corroborate the hypothesis that psychological morbidity, particularly anxiety in
young adults, is associated with physical symptoms (Engel, 2004).
Limitations
This study has limitations that need to be acknowledged, such as the con-
venience sample and the fact that participants were all college students,
which limits the generalization of the results. Future studies should broaden
the sample by including children of divorced parents that are not college
students or unmarried. Finally, the questionnaire on the perception of the
parental relationship called for a retrospective evaluation, which is in itself a
limitation because it is dependent on the participants’ memory. The study
also did not control for other negative experiences besides divorce.
Conclusion
Children of divorced parents who have a more positive perception of the
parental relationship showed more health behaviors. These results are impor-
tant for the early identification of problems such as psychological morbidity, in
adult children, whose parents are in the process of divorcing, as associations
between psychological morbidity, physical symptoms, and social intimacy were
found in children of divorced parents. Early signaling may therefore prevent
the development of these problems.
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Although much has been reported in the literature on the impact of
divorce on children, there is still a great deal of work to be done regarding
the impact of poor parental relationships on adult children. Thus, it is crucial
to develop more comprehensive studies to understand how adult children
can be affected by their parents’ divorce. By understanding the difficulties
that children face during parental divorce, intervention programs can be built
to reduce psychological morbidity, that triggers physical symptoms, as well as
hamper social intimacy relationships. Subsequent studies should try to
understand the effects of divorce in children’s coping strategies and the
moderating role of social support. Furthermore, researchers should focus
on studying psychological morbidity, physical symptomatology and social
intimacy in children from intact families who report high conjugal conflict
and compare them with children of divorced parents. The sample in this
study was very homogeneous and young in age, but it would be important in
future studies to take into account the duration of the parents’ marriage
before divorce and the phase (childhood vs. adolescence) in which the
divorce happened.
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